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March 19,2014 .,,

Doughlas McKenna, Chief
ATTENTION: Nicole Foley Kraft
Water Compliance Branch
U.S. EPA Region II
290 Broadway
New York, NY 10007 ,_ .....•

Re: Inventories of Injection Wells for the Saratoga Region
Docket No. SDWA-UIC-IR-14-001

Dear Mr. McKenna,

Your letter dated November 28,2013, from EPA Region II requested that the New York State Office of
Parks, Recreation & Historic Preservation (OPRHP) submit a complete inventory of underground
injection wells in facilities operated by OPRHP. The Finger Lakes Region's inventories, as well as
those for five parks on Long Island, had already been submitted. Your subsequent correspondence
requested that NYS Parks submit the remaining inventories as they become available. OPRHP's ten
remaining regional offices have initiated efforts to inventory the discharges and are making substantial
progress on gathering the necessary information.

Attached you will find an inventory for each of the ten facilities with Class V wells in the Saratoga
Region. You will also find a description of the facilities that do not contain any Class V wells and a list
of the facilities that do not generate sewage for disposal.

We will continue to send information as it becomes available. Thank you.

VblYO~
~~;;e'lrs
Executive Deputy Commissioner

Enclosures
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INVENTORY OF INJECTION WELLS I
1. DATE PREPARED (Year, Month, Day) 2. FACILITY 10 NUMBER

&EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ,...---'._--- - ,_._------ ".•~--"--'
OFFICE OF GROUND WATER AND DRINKING WATER p~-12-0~ __

t I_____ 1 I
(This information is collected under the authority of the Safe Drinking Water Act) ~ .- ~" "._- .-~------'

PAPERWORK REDUCTION ACT NOTICE
3. TRANSACTION TYPE (Please mark one of the following)The public reporting burden for this collection of Infonnatlon Is estimated at about 0.5 hour per response Including time for reviewing

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection D Deletion [2] First Time Entryof infonnatlon. Send comments regarding the burden estimate or any other aspect of this collection of information, includingsuggestions
for reducing this burden, Director, Collection Strategies Division (2822),U.S.Environmental Protection Agency, 1200 PennsylvaniaAvenue, o Entry Change o Replacement
NW,Washington, DC 20460, and to the Office of Managementand Budget, Paperwork Reduction Project, Washington, 0(20503.

4. FACIlITY NAME AND LOCA 1lON
f- NAME (/ast, first, and middle initial) - -- C. LATITUDE I DEG I MIN I SEC I E. TOWNSHIP/RANGE

IBennington Battlefield State Historic Site
1~2 Jli56 II~20. 15

. ] I" -' - - TOWNSHIP RANGE SECT 1/4 SECT
B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE I

~~..,". _.__.....=- II" lC~.~--._-- .--, I DEG I MIN I SEC
J I I~15179NY 67 _.J 1173 lIITDCill.r2

- 11(
-"- - -'-'-

F. CITY/TOWN - G.STATE H. ZIP CODE W
12090 jl[ - -1111. NUMERIC ~ IJ. INDIAN LAND n-o-[Hoosick Falls '-lE -- j

-
i. COUNTY CODE i 083 i (marl< "x")

5. LEGAL CONTACT:
A. TYPE (mark "x'J B. NAME (last, first, and middle initial) -- C. ~~~Nc~de Ir(5i8)584~2000---'--------IIr.-.------- ..-----""--,---,-.- " -o Owner o Operator Kress, Kurt

-' - and number) ~. ______ .__ " "",".__ I

D. ORGANIZATION E. STREET/P.O. BOX ---~---" I. OWNERSHIP (mark "x'Jr-·------------ - -., ..~---.- - ------, E Roosevelt -D!~~:'--
--,

,NYSOPRHP ___J ---' o PRIVATE o PUBLIC C SPECIFY OTHER
t., -~... - - ,-~-
F. CITYITOWN G.STATE _ ]IH. ZIP CODE I' jl~ 'I C- - - - -,~~tog~ Sprin~; , ."

---- .'--.~ -, 'I ~Y
-'---

~ STATE o FEDERALI i I2866

6. WELL INFORMATION:
A.CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS ~OM_MEN:rS. (O/JEEnal):,._ _ __ ... __AND NUMBER -" --.-- ...-..--..---.---.- ..-.--.-----.~.- - ..._--_._-

J
TYPE COMM NON-COMM OF WELLS UC PC TA PA J.lH I

i5 IE ,.-----..
~

r---- Ii I ~I -
I I

r I - J l I I 'II ,I _l j I . _ J ;0 , l _ " , \___J
r-- --, I e-: ,

---,."-".- -- --' .._- ....,. ....-- - - --- """ .. -- -. -,-._,------ -. -.- .•.- ----,',.-'0 I "- -' _.>
I I-- - l

, KEY: DEG= Degree COMM= Commercial- L~. ~
ii -, L~ L -- J ', ! MIN= Minute NON.cOMM = Non.commercial---' :___'"____ .J

•. .J .. , - SEC= Second(:=J ' ___J ~_JI 11 AC = Active-- - ,
L ~ SECT= Section UC = Under Constructionr--' ,., ]I"' ., ." --1L_J r ' - -

'. ~ L
I ;0 JI l 1/4 SECT= Quarter Section TA = TemporarilyAbandonedL.. r., --...J

PA= PennanentlyAbandoned and Approved by State-l r-- , ...•._" ... _--_.- ....• - l'0
I L AN = PennanentfyAbandoned andnot Approved by State~ ~ --
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Inventory of Injection Wells
Additional Facility Information

Bennington Battlefield State Historic Site

Description of Facility: State Historic Site. Uses include various public outdoor recreational activities
{picnicking, hiking, etc}.

Use of Injection Well: 1 Comfort Station {Men's & Women's restrooms}, with subsurface outfall to a
cesspool.

Type of Waste: Sanitary sewage

Comments: Facility is on Capital Needs List for upgrade to compliant septic system
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INVENTORY OF INJECTION WELLS 1.DATE PREPARED (Year, Month, Day) 2. FACILITY ID NUMBER

oEPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - -- _~JOFFICE OF GROUND WATER AND DRINKING WATER 113-12-09 __ J I
(This Information Is collected under the authority of the Safe Drinking Water Act) - --

PAPERWORK REDUCTION ACT NOTICE
3. TRANSACTION TYPE (Please mark one of the following)The public reporting burden for this collection of Information Is estimated at about 0.5 hour per response Including time for reviewing

Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection o Deletion [2] First Time Entryof Information. Send comments regarding the burden estimate or any other aspect of this collection of Information, Including suggestions
for reducing this burden, Director, Collection Strategies DIvision (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, D Entry Change o ReplacementNW,Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, 0<:20503.

4. FACIlITY NAME AND LOCATION

A. NAME (I~ first, and middle initial) C. LATITUDE IDEG 1 MIN 1 SEC 1 E. TOWNSHIP/RANGE

Cherry Plain State Park
142 f3711 19 32 1 TOWNSHIP RANGE SECT 1/4 SECT

B. STREET ADDRESSIROUTE NUMBER - D. LONGITUDE I DEG IciDl
SEC ~I l ~ L--- -- - -- 1Isox 30 173 36,. 7- -

F. CITYITOWN G.STATE -. H. ZIP CODE 1'-
1208~11

III. NUMERIC 81 J. INDIAN LAND
Dyes MNOCherry Plain '[Ny COUNTY CODE 083 (mark "x")

5. LEGAL CONTACT:

A. TYPE (mark "x") B. NA!!"E (last, first, and middle initial) C.PHONE I .
1o Owner o Operator Kress, Kurt (area code (518) 584-2000

'-- - and number)
D. ORGANIZA liON E. STREET/P.O. BOX I. OWNERSHIP (mark "x")_ •....•- --
NYSOPRHP 119Roosevelt Drive o PRIVATE C PUBLIC ~ SPECIFY OTHER

F. CITYITOWN G.STATE 1H. ZIP CODE I JI~ ]1
-- J- -

fNY ~ STATE Q FEDERAL,Saratoga Springs 12866 •..
6. WELL INFORMATION:

A.CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):AND NUMBER - - -- - ---- --]TYPE COMM NON-COMM OF WELLS UC PC TA PA PH

5 F 2 2 2- -
I 0 ....•-

0 1 - -- - KEY: DEG = Degree COMM= Commercial
0 MIN= Minute NON-COMM= Non·Commerclal- - ~ ,

SEC= Second-
0 I AC = Active- SECT = Section UC = Under Construction- -
0 1/4 SECT =Quarter Section TA= Temporarily Abandoned- PA z Permanently Abandoned and Approved by State.- ,, 0 AN= Permanently Abandoned and not Approved by State

-' ~
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Inventory of Injection Wells
Additional Facility Information

Cherry Plain State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, camping, swimming, etc.).

Use of Injection Wells: 2 Comfort Stations (Men's & Women's restrooms with showers), with subsurface
outfalls to septic systems.

Type of Waste: Sanitary sewage
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INVENTORY OF INJECTION WELLS 1. DATE PREPARED (Year, Month, Day) 2. FACILITY 10 NUMBER
&EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - - - =-JOFFICE OF GROUND WATER AND DRINKING WATER 13-12-09

~(This Information Is collected under the authority of the Safe Drinking Water Act) -- -
PAPERWORK REDUCTION ACT NOTICE

3. TRANSACTION TYPE (Please mark one of the following)The public reporting burden for this collection of Information Is estimated at about 0.5 hour per response Including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection D Deletion o First Time Entryof Information. Send comments regarding the burden estimate or any other aspect of this collection of Information, Includlngsuggestlons
for reducing this burden, Director, Collection Strategies Division (28221,U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, o Entry Change o Replacement
NW,Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC20503.

4. FACILITY NAME AND LOCA 110N
A. NAME (last, first, and midd!! i'!l.tial) __ C. lATITUDE I DEG I MIN I SEC I E. TOWNSHIPIRANGE

John Boyd Thacher State Park
F2 Ir~r- 20 37 '1---.J I TOWNSHIP RANGE SECT 1/4 SECT

B. STREET ADDRESSIROUTE NUMBER D. lONGITUDE I DEG I MIN I SEC I I~ I I==:J r- ~- ._- -
I Hailes Cave Rd I Ir74 ~IIDIl- 10 97 JI l

- -
F. CITytTOWN - G. STATE - H. ZIP CODE I 1115110

IiI. NUMERIC ~ IJ. INDIAN LAND
Dyes ENOVoorheesville l!NY- 12186 , COUNTY CODE 001 (mark "x")

5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, =«middle initial) C.PHONE

I(area code I (518) 584-2000 -o Owner o Operator Kress, Kurt
and number) _

D. ORGANIZATION E. STRE~T~.O. BOX - I. OWNERSHIP (mark "x")- --NYS OPRHP jl9 Roosevelt Drive o PRIVATE C PUBLIC C SPECIFY OTHER
--l ~ -F. CITY/TOWN G.STATE H. ZIP CODE I ~ -.JI- - 'I [ -~- J-- ---- - -

~ STATE C FEDERALSaratoga Springs NY --, 12866

6. WELL INFORMATION:
A.CLASS B. NUMBER OF WEllS C.TOTAl D. WEll OPERATION STATUS COMMENTS (Optional):AND NUMBER ---_.-- -~~ --1TYPE COMM NON-COMM OF WEllS UC PC TA PA PH

~
- --, -5 I I I I

0~
0 I -_ ..•. -~ .' KEY: DEG =Degree COMM= Commercial
0 MIN= Minute NON-COMM= Non-Commerclal- . SEC = Second
0 AC =Active. - .J

SECT = Section UC = Under Construction.-
0 1/4 SECT = Quarter Section TA= Temporarily Abandoned- I

PA = Permanently Abandoned and Approved by State- ,.--
0

I AN= Permanently Abandoned and not Approved by State
L
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Inventory of Injection Wells
Additional Facility Information
John Boyd Thacher State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, etc.).

Use of Injection Wells: 3 Comfort Stations (Men's & Women's restroorns), with subsurface outfall to a
common septic system.

Type of Waste: Sanitary sewage
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INVENTORY OF INJECTION WELLS 1. DATE PREPARED (Year, Month, Day) 2. FACILITY 10 NUMBER

&EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - r - - IOFFICE OF GROUND WATER AND DRINKING WATER 13-12-09
~

I
(This information is collected under the authority of the Safe Drinking Water Act) ----'

PAPERWORK REDUCTION ACT NOTICE
3. TRANSACTION TYPE (Please mark one of the following)The public reporting burden for this collection of infonnation is estimated at about 0.5 hour per response including time for reviewing

instructions, searching eldsting data sources, gathering and maintaining the data needed, and completing and reviewing the collection o Deletion G First Time Entryof Infonnatlon. Send comments regarding the burden estimate or any other aspect of this collection of i"tonnatlon, Includingsuggestions
for reducing this burden, Director, Collection Strategies Division (2822), U.S.Environmental Protection Agency, 1200 Pennsylvania Avenue, o Entry Change o ReplacementNW,Washington, DC 20460, and to the Office of Managementand Budget, Paperwork Reduction Project, Washington, 0<:20503.

4. FACILITYNAMEAND LOCATION I
A. NAME (last, first, and middle initial) C. LATITUDE

I:G II~IN I

SEC

II
E. TOWNSHIPIRANGE

John Brown Farm State Historic Site 1
6 47 I- - TOWNSHIP RANGE SECT 1/4 SECT

B. STREET ADDRESSIROUTE NUMBER D. LONGITUDE I DEG I MIN I SEC 1
~ Ii- --- --- I115 John Brown Rd 1,73 I~ II 141. 15 ~l- J

F. CITYITOWN G.STATE - H. ZIP CODE I I' III. NUMERIC 01J. INDIAN LAND
Dyes 0NOILake Placid NY 12946

- . COUNTY CODE 031 (mark "x")

5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C.PHONE I (518) 584-2000 Io Owner [Xl Operator Kress, Kurt (area code

~ - and number)
D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x·J- - -
NYS OPRHP 19 Roosevelt Drive o PRIVATE C PUBLIC C SPECIFY OTHER- -

F. CITYITOWN G. STATE I H. ZIP CODE I JIC I [ - - - --,--- ---- - £I STATE C FEDERALSaratoga Springs NY I 12866

6. WELL INFORMATION:
A.CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):AND NUMBER ---- "-------

J
TYPE COMM NON-COMM OF WELLS UC N; TA PA AN

r-e- -
5 F I I I

0 I

r 0 ~
- KEY: DEG= Degree COMM= Commercial

0 MIN = Minute NON-COMM= Non-Commercial- SEC= Second, - 1 - -0 AC = Active- SECT= Section UC= Under Construction
0 114 SECT= Quarter Section TA= TemporarilyAbandoned- PA= PermanentlyAbandoned andApproved by State

,
I 0 AN = Pennanenlly Abandoned and not Approved by State
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Inventory of Injection Wells
Additional Facility Information

John Brown Farm State Historic Site

Description of Facility: State Historic Site. Uses include various public outdoor recreational activities
(picnicking, hiking, etc.).

Use of Injection Wells: 1 unisex restroom with subsurface outfall to a septic system.

Type of Waste: Sanitary sewage
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INVENTORY OF INJECTION WELLS 1. DATE PREPARED (Year, Month, Day) 2. FACILITY 10 NUMBER
SEPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ,--- .- - _... -

OFFICE OF GROUND WATER AND DRINKING WATER /13-12-09 ~ I
(This information is collected under the authority of the Safe Drinking Water Act) ~-.- ----- - .• - -- 'm -.-------.~-- -- ---

PAPERWORK REDUCTION ACT NOTICE 3 TRANSACTION TYPE (PI k f th ~ /I - )
The public reporting burden for this collection of Information is estimated at about O.Shour per response Including time for reviewing • ease mar one 0 e 0 owmg
instructions, searching exlsting data sources, gathering and maintaining the data needed, and completing and reviewing the collection D _ n .
of lnformetlon, Send comments regarding the burden estimate 0' any other aspect of this collection of Information, includingsuggestions _ Deletion t..:JJ First Time Entry
for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,
NW,Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC20S03. 0 Entry Change DReplacement

4. FACR..ITYNAME AND LOCATION
~_~~'¥'!!Jirs.L..'!fld_trliddleJ!:litial) __ _ ...__ . .1 C. LATITUDE I,DEG I MIN I.., SEC __ . _ I E. TOWNSHIPIRANGE i

:Max V Shaul State Park I [42 ,1132 ",I 48 .14 -, I
- ". -111 "~I . . _. II TOWNSHIP RANGE SECT 1/4 SECT

~::;:~~~~::S;O~~U-~~_.--.~ --- - - ] D. LONGITUDE I~G~i 2M~Nlr. 36t.i;C.-q •. -li l I I ~ .J! !

F~_gITYrI.9Y'ili. ._______ -'-" . G. STATE _ H. ZIP CODE I I III. NUMERIC ~ IJ· INDIAN LAND C'" r:;-~IFultonham .,,_ _ _ _ l rNY . 12071 ~ _ ~ . COUNTY CODE ~ (mark "x") Yes t!JNO

5. LEGAL CONTACT:

A;;;" ::::rk "~"J. Operator B;;:s:~ :~~t,-'ir~t, '!,n!!..rn!.'!!!!E!ini!.!~/) . ---.-.---. - .'-' --- .... - ----_. - . -.. -- ---- i c. ra~d~Nc:'dbe.1 I r(S-iS)584-2000 -.- -- - ~.- II

~ II~'I ' __._.. _ _ _ _ J an num er, _ - - ".
D. O~~~~.!~O~ __ .___ . _ ... • _ E. STREEl'f.,Q:..!!9X ._______ I. OWNERSHIP (mark "x")

~YS OPRHP !19 Roosevelt Drive 0 0 Cl~~._~ . - L '--" .-. __ ..1 ..J PRIVATE -.J PUBLIC ! SPECIFY OTHER

F. CITYITOWN G. STA.TE ,I H. ZIP CODE I' -- - - - "1Ir----. ----.1 - .--- - --,fS~~~;S;ing~--- - - -- ~Y----=-==:J I . 12866 J _ L ....J ~ STATE 0FEDERAL I j
6. WELL INFORMATION:

A. CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER ,- -- ---- ------ ------ - _.. ,,,,. ._._ ..__ ._

TYPE COMM NON-COMM OF WELLS UC PC TA PA AN I

5,fE"3 3 ---.~ -- - I
I _ .

'5 ~ ~ ._ 1 _ I 1 ..J CJ ~ ;I -I : ,
r-" ~ - 0 J ~ I ~ [. i '~----,--.. '- .---- .. -.--.-... ------- J
L _ ..- .-' J . I - KEY: DEG = Degree COMM= Commercial
;-; IL '0 J l 1 . I, MIN= Minute NON-COMM= Non-Commercial~;;~~==~~~--4---~==~--~----~--~----~~~~~~~~~~~~~~ SEC = Second
I .., r 0 1 l ! I I ' -- • AC =Active
L L -.J .. _.. -.- ' •. - L .. I . - J SECT = Section UC = Under Construction
rr-- L 0 -- J I ~ : -r -". 1/4 SECT = Quarter Section TA= Temporarily Abandoned

, L.....-. -- .J L-.J i, PA = Permanently Abandoned and Approved by State
I [ - 0 I I -I I ' t: • • AN = Permanently Abandoned and not Approved by State• IL--J .J L-.J "__ J J
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Inventory of Injection Wells
Additional Facility Information

Max V Shaul State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, camping, etc.).

Use of Injection Wells: 2 Comfort Stations (Men's & Women's restrooms), with subsurface outfalls to
cesspools.

1 Comfort Station (Men's & Women's restrooms with showers), with subsurface
outfall to cesspool.

1 Comfort Station (Men's & Women's restroom), with subsurface outfall to a
septic system.

Type of Waste: Sanitary sewage

Comfort Stations and cesspools are on Regional Capital Needs List for replacement which will include
compliant septic systems
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1. DATE PREPARED (Year, Month, Day) I 2. FACILITY 10 NUMBER

&EPA
INVENTORY OF INJECTION WELLS

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER ~13-12-09 _J

(This information Is collected under the authority of the Safe Drinking Water Act)

PAPERWORK REDUCTION ACT NOTICE
Thepublic reporting burden for this collection of Information Is estimated at about 0.5 hour per response Including time for reviewing
Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. Send comments regarding the burden estimate or any other aspect of this collection of Information, Includingsuggestions
for reducing this burden, Director, Collection Strategies DIvision (2822), U.S.Environmental Protection Agency, 1200 Pennsylvania Avenue,
f.(W, Washington, DC 20460, and to the OffIce of Management and Budget, Paperwork Reduction Project, Washington, 0<:20503.

3. TRANSACTION TYPE (P/ease mark one of the following)o Deletion

o Entry Change

o First Time Entry

o Replacement

4. FACILITY NAME AND LOCATION
A. NAME_ (last, first, and middle initia~/)__

Moreau Lake State Park

B. STREET ADDRESS/ROUTE NUMBER- - -- -
605 Old Saratoga Rd ..

Yes I~NO

C. LATITUDE I DEG I MIN I SEC II E. TOWNSHIP/RANGE

43 4 13 36 04 I TOWNSHIP I RANGE I SECT 11/4 SECT 1

~ I MIN I SEC I
~ _H 142 I 29 62 J

D. LONGITUDE

.JI --
F. CITY/TOWN

IGansevoort
G.STATE

NY
H. ZIP CODE 1- - 1 :..1 I. NUMERIC DE] J. INDIAN LAND

12831 1104 COUNTY CODE 091 (mark "x")L===- '---
5. LEGAL CONTACT:

---

A. TYPE (mark "x")

IE] Owner rxl Operator
C. PHONE 1 - 1

(area code (518) 584-200.0
and number)

B. NAME (last, first, and middle initial)

Kress, Kurt

D. ORGANIZATION

NYSOPRHP
E. STREET/P.O. BOX

JI 19 Roosevelt Drive

J

I. OWNERSHIP (mark "x")

D PRIVATE

~ STATE

o PUBLIC

r--; FEDERAL

C SPECIFY OTHER
F. CITY/TOWN

Saratoga Springs

6. WELL INFORMATION:

G.STATE

NY TH. ZIP CODE 1 11r-- 1
12866 I

L- ~ ~

B. NUMBER OF WELLSA.CLASS
AND
TYPE NON-COMM

5 11

COMM

11 11

TA

SECT= Section
1/4 SECT= Quarter Section

AC = Active
UC = Under Construction

TA= TemporarilyAbandoned
PA = PermanentlyAbandoned and Approved by State
AN = PermanentlyAbandoned and not Approved by State

C. TOTAL
NUMBER
OF WELLS PC

D. WELL OPERATION STATUS

JlHuc

COMMENTS (Optional):

PA

---
F

o
o - .- -- -- --.-

I I I II I I I I I I IKEY:o
DEG= Degree
MIN = Minute
SEC= Second

COMM= Commercial
NON-COMM= Non-Commercial

- -
o

-

- - I
.,
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Inventory of Injection Wells
Additional Facility Information

Moreau Lake State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, hiking, camping, swimming, etc.).

Use of Injection Wells: 9 Comfort Stations (Men's & Women's restrooms with showers), with subsurface
outfalls to septic systems.

1 Campground Dump Station, with subsurface outfall to septic system.
1 Day Use Complex (Comfort Station, Beach Bathhouse, Nature Center), with

subsurface outfall to a septic system.

Type of Waste: Sanitary sewage
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INVENTORY OF INJECTION WELLS 1. DATE PREPARED (Year, Month, Day) 2. FACILITY 10 NUMBER

SEPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

IOFFICE OF GROUND WATER AND DRINKING WATER 13-12-09 I I
(This Informalion Is collected under the authority of the Safe Drinking Water Act) - --' ---

PAPERWORK REOUCTION ACT NOTICE
3. TRANSACTION TYPE (Please mark one of the following)Thepublic reporting burden for this collection of Informalion Is estimated at about 0.5 hour per response Including time for reviewing

Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection D Deletion o First Time Entryof Infonnation. Send comments regarding the burden estimate or any other aspect of this collection of lntormatlon, Includingsuggestions
for reducing this burden, Director, Collection Strategies Division (2822~ U.S.Environmental Protection Agency, 1200 Pennsylvania Avenue, o Entry Change o ReplacementNW,Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, 0<:20503.

4. FACIUTY NAME AND LOCATION
A. NAME (last, first, and midd/~itial) C. LATITUDE

1:2

EG

14~IN 1

SEC -:11
E. TOWNSHIP/RANGE

Peebles Island State Park
3 68- I TOWNSHIP RANGE SECT 1/4 SECT

B. STREET ADDRESSIROUTE NUMBER - D. LONGITUDE

17:

EG

.1 :~N 1

SEC

JI
I III,--- - IPO Box 295 52 63
I

- -
F. CITYITOWN G.STATE - H. ZIP CODE I JI~ III. NUMERIC ~ IJ. INDIAN LAND

Dyes EJNOWaterford NY 12188 , COUNTY CODE 09!,.. (mark "x")

5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAM~ (last, first, and middle initial) C.PHONE IIo Owner I"l Operator Kress, Kurt (area code I (518) 584-2000

- - and number) _

D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x")-
NYSOPRHP 19 Roosevelt Drive o PRIVATE C PUBLIC .~ SPECIFY OTHER

F, CITYITOWN G.STATE I H. ZIP CODE I JIC I Q FEDERAL
-

~
-

~ STATESaratoga Springs NY 12866

6. WELL INFORMATION:
A. CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):AND NUMBER - -

TYPE COMM NON-COMM OF WELLS UC PC TA PA PH

5 F I I I-
0 -
0 -- -- --- KEY: DEG= Degree COMM= Commercial
0 MIN = Minute NON-COMM= Non-Commerclal

- SEC= Second
0 AC = Active-- SECT= Section UC= Under Construction-
0 1/4 SECT= Quarter Section TA= TemporarilyAbandoned- PA= PermanentlyAbandoned andApproved by State- -
0 AN = PermanentlyAbandoned and not Approved by State

1 -
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Inventory of Injection Wells
Additional Facility Information

Peebles Island State Park

Description of Facility: State Park. Uses include various public outdoor recreational activities
(picnicking, etc.), as well as offices for the State Historic Preservation Office.

Use of Injection Wells: 1 Building Complex (Offices, Comfort Station) with a subsurface outfall to a
septic system.

Type of Waste: Sanitary sewage



Type or print all Information. See reverse for Instructions OMB No. 2040-0042 Approval Expires 11/30/2014

INVENTORY OF INJECTION WELLS 1. DATE PREPARED (Year, Month, Day) 2. FACILITYIDNUMBER

-f EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
7 OFFICE OF GROUND WATER AND DRINKING WATER 13-02-03 J I

(This Information Is collected under the authority of the Safe Drinking Water Act) - - •.. --- ---

PAPERWORK REDUCTION ACT NOTICE . 3 TRANSACTION TYPE (Please mark one of the following)
The public reporting burden for this conectlon of Information Is estimated at about 0.5 hour per response Including tlme for revIewing •
Instructions, searching exlstlng data sources, gathering and maintaining the data needed, and completing and reviewing the collection 0 r1 .
of Information. Send comments regarding the burden estimate or any other aspect ofthls collection of Information, Includlngsuggestions Deletion ~ First TIme Entry
for reducing this burden, Director, Collection Strategies DIvision (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue,
NW,Washington, DC 20460, and to the Office of Management and Budget, PapelWOrk Reduction Project, Washington, DCZ0503. 0 Entry Change 0 Replacement

4. FACILITY NAME AND LOCATION

A. NAME (last, first,-.-!nd middle initial) C. LATITUDE I DEG I MIN I SEC _ I E. TOWNSHIPIRANGE

Saratoga Spa State Park I 43 3 19' 17 l r=-=-:-:-::-:-:--:-:--...• -=-:-:-:-:-=---r-===--r:-:-:-:-::-:-::l----1 TOWNSHIP RANGE SECT 1/4 SECT

B. ~REET ADDRE~S/ROUTE NUMBER _ _ D. LONGITUDE I DEG I MIN I -, SEC I I~ C
19 R~osev~lt Drive -:.73 .48.1~. 31 .1 .

F. CITYITOWN G. STATE H. ZIP CODE I I III. NUMERIC ~ IJ· INDIAN LAND
.Saratoga Springs I N~ - 12866 __ I COUNTY CODE ~ (mark "x") DYes ENo

5. LEGAL CONTACT:

A. TYPE (mark "x") B. NAME (last, first, and middle initial) C. PHONE I I

r~ Owner r;l Operator Kress Kurt (area code (518) 584-2000I...::.J I~'I ' and number) ---

D. ORGANIZATION _ E. STREET/P.O. BOX I. OWNERSHIP (mark "x"} i

NYS OPRHP 19 Roosevelt Drive 0 PRIVATE C PUBLIC C SPECIFY OTHER I

F. CITYITOWN G. STATE I H. ZIP CODE I JI I
Saratoga S~ri;;; NY 12866 C £I STATE C FEDERAL ..J

6. WELL INFORMATION:

A. CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER -- --- - - - ---
TYPE COMM NON-COMM OF WELLS UC PC TA PA AN

5 F I I I

o
o -' - - - -

- KEY: DEG = Degree COMM= Commercial
II 0 - I MIN= Minute NON-COMM= Non-Commerclal

I - I SEC = Second
i 0__ AC=Actlve

SECT = Section UC = Under Construction
I - 0 I 1/4 SECT = Quarter Section TA= Temporarily Abandoned
I L-.-.-- PA = Permanently Abandoned and Approved by State
I r, 0 AN= Permanently Abandoned and not Approved by State. L _ ~
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Inventory of Injection Wells
Additional Facility Information

Saratoga Spa State Park

Description of Facility: State Park. Majority of the park is connected to a municipal sewage system.
However, a former residential structure which is leased to a school has its own septic system.

Use of Injection Wells: 1 former residential structure, currently used as a kindergarten classroom, with a
subsurface outfall to a septic system.

Type of Waste: Sanitary sewage



Type or print all Information. See reverse for Instructions. OMB No. 2040-0042 Approval Expires 11/30/2014- . _. - - .-

INVENTORY OF INJECTION WELLS 1. DATE PREPARED (Year, Month, Day) 2. FACILITY 10 NUMBER

~EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - - --- -

I

OFFICE OF GROUND WATER AND DRINKING WATER 13-02-03

~(This Information Is collected under the authority of the Safe Drinking Water Act) l..-- -- i
PAPERWORK REDUCTION ACT NOTICE

3. TRANSACTION TYPE (Please mark one of the following)The public reporting burden for this collection of Information is estimated at about 0.5 hour per response including time for reviewing
Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection D Deletion [2] First Time Entryof information. Send comments regarding the burden estimate or any other aspect of this collection of information, includingsuggestlons
for reducing this burden, Director, Collection Strategies Division (2822), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, D Entry Change o Replacement
NW,Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC20503.

4. FACILITY NANE AND LOCATION
A. NAME (last, first, and middle initial} ___ C. LATITUDE

~EG 13~IN 11_
SEC

I
E. TOWNSHIPIRANGE-

Schodack Island State Park -
20 82 I TOWNSHIP- RANGE SECT 1/4 SECT

B. STREET ADDRESSIROUTE NUMBER D. LONGITUDE I DEG I MIN I SEC I
II J~ r-

1l2~ll46J' -.!21.3
- 'I - I1 Schodack Way

F. CITYITOWN - G.STATE -- H. ZIP CODE I - IlL III. NUMERIC ~ IJ. INDIAN LAND Dyes GJNOSchodack Landing J lNY 12156 . COUNTY CODE 08~ (mark "x")-
5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) C.PHONE

I... . -
(area code I (518) 584-2000o Owner o Operator Kress, Kurt - and number) __

D. ORGANIZATION E<:STREET/P.O. BO~ --- I. OWNERSHIP (mark "x")- - - jNYSOPRHP [19 Roosevelt Drive o PRIVATE C PUBLIC C SPECIFY OTHER
F. CITYITOWN G.STATE IH. ZIP CODE I JI ~I C FEDERAL J- rNY - £I STATE[Saratoga Springs 12866

6. WELL INFORMATION:
A.CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS COMME~TS (Optional):AND NUMBER -- - -- --lITYPE COMM NON-COMM OF WELLS UC sc TA PA N<I

r-: - - - 15 ·F 1 1 I 1-
0 J L I-' -
0 I - - ~ .-

-
KEY: DEG = Degree COMM= Commercial

0 MIN= Minute NON-COMM= Non-Commercial- - ..
SEC= Second- I I -0 I AC = Active- -- SECT = Section UC ,..Under Construction- ,

TA= Temporarily Abandoned0 1/4 SECT = Quarter Section- -- ~
PA = Permanently Abandoned and Approved by State

I
-

I0 I AN= Permanently Abandoned and not Approved by State--'
EPA Form 7520-16 (Rev. 12-11)



Inventory of Injection Wells
Additional Facility Information
Schodack Island State Park

Description of Facility: State Park. Uses include various public outdoor recreation activities (picnicking,
hiking, etc)

Use of Injection Wells: 1 Comfort Station (Men's & Women's Restrooms), with a subsurface outfall to a
septic system.

Type of Waste: Sanitary sewage



Type or print all Information. See reverse for Instructions OMB No. 2040-0042 Approval Expires 11/30/2014- --- -- -- -- --

INVENTORY OF INJECTION WELLS 1. DATE PREPARED (Year, Month, Day) 2. FACILITY ID NUMBER

SEPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - -, - -,
OFFICE OF GROUND WATER AND DRINKING WATER 13-02-03 ~ L _-.J

(This Information is collected under the authority of the Safe Drinking Water Act) l

PAPERWORK REDUCTION ACT NOTICE 3 TRANSACTION TYPE (Please mark one of the following)
The public reporting burden for this collection of Information Is estimated at about 0.5 hour per response Including time for reviewing •
Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection D. r;"I .
of Information. Send comments regarding the burden estimate or any other aspect of this collection of Information, Includlngsuggestlons Deletion t.:::J First Time Entry
for reducing this burden, Director, Collection Strategies Division (2822),U.S.Environmental Protection Agency,1200 Pennsylvania Avenue,
NW,Washington, DC 20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DCZ0503. 0 Entry Change 0 Replacement

4. FACILITY NAME AND LOCATION

~ NAME (last, first, and middle ini!jal) C. LATITUDE I DEG I MIN I SEC I E. TOWNSHIP/RANGE

Schoharie Crossing State Historic Site 42 56 22 zi I
--- . TOWNSHIP RANGE SECT 1/4 SECT

B. STREET ADDRESS/ROUTE NUMBER D. LONGITUDE I DEG I MIN I SEC I I .., 1

~29SchoharieSt _ I Ir74 116 II' 55117 JI I. I -

F. CITYITOWN _ G. STATE _ _ H. ZIP CODE 1 ; I 111.NUMERIC ~ IJ· INDIAN LAND 0'
Fort Hunter INY. ~069 1_ 0140 . I COUNTY CODE ~ (mark "x") Yes f? No

5. LEGAL CONTACT:
A. TYPE (mark "x") B. NAME (last, first, and middle initial) -- _ C. PHONE 1 1
r-;;, r::l Kr K (area code (518) 584-2000~ Owner I X:I Operator ess, urt _ and number)

D. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (mark "x'J
r- - - r
NYS OPRHP J ~9 Roosevelt Drive 0 PRIVATE C PUBLIC C SPECIFY OTHER

F. CITYITOWN _ G. STATE _ IH. ZIP CODE 1 I - 1 - - ]
S t S· £Ny J 12866 K1 STATE C FEDERALara oga pnngs j IN ---' ~ ~I

6. WEll INFORMATION:

A. CLASS B. NUMBER OF WELLS C. TOTAL D. WELL OPERATION STATUS COMMENTS (Optional):
AND NUMBER - ----- ~I
TYPE COMM NONoCOMM OF WELLS UC PC TA PA AN

5 F 1 1 1 I

o
o ' -- - - - -'

- KEY: DEG= Degree COMM= Commercial
J 0 MIN = Minute NON-COMM= Non·Commerclal

I---+--+---+--==:-.:!...if-==---==~--+-='---+---I~~::"'-='+-~-+--==-l SEC= Second
o AC = Active

- - SECT= Section UC= Under Construction
o 1/4 SECT= Quarter Section TA = TemporarilyAbandoned

: __ . - r PA= PermanentlyAbandoned andApproved by State
o AN = Permanenlly Abandoned and not Approved by State- '-- -

EPA Form 7520-16 (Rev. 12-11)



Inventory of Injection Wells
Additional Facility Information

Schoharie Crossing State Historic Site

Description of Facility: State Historic Site. Uses include various public outdoor recreation activities
(picnicking, hiking, etc)

Use of Injection Wells: 1 Visitors Center ( 2 Unisex Restrooms for public and offices), with a subsurface
outfall to a septic system.

Type of Waste: Sanitary sewage



Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation

Rose Harvey
Commissioner

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Crailo State Historic Site

March 7, 2014

All sewage waste at Crailo State Historic Site is conducted to the municipal sewer system.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Crown Point State Historic Site

March 10,2014

All public sewage waste at Crown Point State Historic Site is conducted to the adjacent Crown
Point State Campground for treatment and disposal. The campground is operated by NYS DEC.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation

Rose Harvey
Commissioner

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Grafton Lakes State Park

March 7, 2014

With the exception of the injection wells noted on EPA Form 7520-16, all other sewage waste at
Grafton Lakes State Park is conducted to an onsite sewage treatment plant, then discharged to surface
waters in accordance with SPDES Permit # 0033049.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation

Rose Harvey
Commissioner

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
John Boyd Thacher State Park

March 7, 2014

With the exception of the injection wells noted on EPA Form 7520-16, all other sewage waste at
John Boyd Thacher State Park is conducted to an onsite sewage treatment plant, then discharged to surface
waters in accordance with SPDES Permit #0029092.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation

Rose Harvey
Commissioner

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Johnson Hall State Historic Site

March 7, 2014

All sewage waste at Johnson Hall State Historic Site is conducted to the municipal sewer system,

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation

Rose Harvey
Commissioner

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Minekill State Park

March 7, 2014

All sewage waste at Minekill State Park is conducted to an onsite sewage treatment plant, then
discharged to surface waters in accordance with SPDES Permit #0020010.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation

Rose Harvey
Commissioner

Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Various Locations, Saratoga/Capital Region

March 10,2014

The following locations do not have any public facilities which would generate sewage waste for
disposal, subsurface or otherwise:

Grant Cottage State Historic Site
Saratoga Lake Boat Launch
Athens Boat Launch
Coxsackie Boat Launch
Hudson River Islands State Park
Mohawk River State Park
Hudson Mohawk Trailway
Washington County Trailway
Susan B. Anthony State Historic Site
Rexford Aqueduct State Historic Site

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Saratoga Spa State Park

March 7, 2014

With the exception of the injection well noted on EPA Form 7520-16, all other sewage waste at
Saratoga Spa State Park is conducted to the municipal sewer system.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com


Andrew Cuomo
Governor

New York State Office of Parks
Recreation and Historic Preservation
Saratoga/Capital District - 19 Roosevelt Drive, Saratoga Springs, New York 12866
518-584-2000 Fax: 518-584-5694
www.nysparks.com

Rose Harvey
Commissioner

Alane Ball Chinian
Regional Director

Darci Frinquelli
Counsel's Office
NYS OPRHP
625 Broadway
Albany, NY 12238

Re: US EPA Injection Well Program
Compliance Verification
Schuyler Mansion State Historic Site

March 7, 2014

All sewage waste at Schuyler Mansion State Historic Site is conducted to the municipal sewer
system.

Sincerely,

Kurt A. Kress, PE
Capital Facilities Regional Manager
Saratoga/Capital Region

An Equal Opportunity Employer/Affirmative Action Agency

http://www.nysparks.com

